DO NOT WRITE

AMENDED IJ

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

———_Primary Registration District Noj

Ty q_______keqinrur's No. __--mn—s

~-62-01

STATJE FILE NUMBER

ON THIS STUB
T. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
VS 300 E a [} Mo. St. LOIJ.iB admission)
Rev. 4/59 % b. c(lerv {If outside corparate limits, give TOWNSHIP only} Length of stay in 1B c. C(:!JLY Inside Limits
wh
z TN 5t, Louis oW _Qverland YO N D
1 :E €. ;%QPTT%TEO(I%F (If NOT in hospital, give location) Insicdde Limits d. AS[.I;EE?EEES (If cutside, give location} Reside on Form
. 2?@X§ % INSTITUTION Luthera_n Hospital Yes [ No[] 2}'!'564Hmd\ Yos {J No O
3 3. gAME oF _DE)CEASED First Middle Last 4. DéqFTE Month Day Year
¥p& or print
P OWEN HENRY GRIFFITHS DEATH Mar., 27 1962
o 5. SEX 6. COLOR OR RACE 7. Married Neover Married (] [8. DATE OF BIRTH | 9 AGE {last birthday) :oUNhDER lDYEAR ::UNDER 2,: HR
Widowed [ Divorced (J 18 6]+ nths ays ours in.
: 5 Male White 7-1=1897
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY
& w during most of working Life, even if (afired)
3 Proprietor Iltet’lre&j\?an Sickle Radio Co. Downers Grove, Il1l, U.S.A,
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
| 2 John H. Griffiths Anna Griffit Olga M. Griffiths
8 .2/ o3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SACIAL CECUIDITY RIS, 17. INFORMANT Address
< (Yas, n known) [ { iye atag ofse
9 " YU USRI WaKdT kP Olga M. Griffiths2456 Hartland (14)
% E 18. CAUSE OFPDEA'I'H (S?u;ﬂonlmgné;&ggbp;; lins , - . I(I;JTER}I{AI. BDEWEVE‘F%
10 Z ART 1. DEATH W. i ) . NSET AND DEA
o o £ IMMEDIATE CAUSE (a) M ﬂ"’ Las e antes M“‘&i«n‘ a®) p
11 o] o ; 7
o2 Q
12é5 o o | =] Conditions, if any, DUE TO (b)
- v 5 which gave rise to -
I|Z n::t:yu 'E':UIQ d(a),
— atin & unders
13 = I’yinggcauu last. DUE TO () %// K
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal "PART 1Il. 1f decoased was femals was
L -~ g disense condition given in PART I {2) there a pregnancy in last 90 days,
v
> e S EIEE I O Unknown
. uE.. E 19. WAS AUIODPSY 20a. ACCBENT suaccllos HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORME
g "S" YES[] NO ‘
g X | < TIME OF  FHour _ Month, Day, Tear
Z |2 g INJURY  am.
5 2 g p.m.
z 0 20d. INJURY ?c\ggmeom 2e. :I.ACEf or INJHRY '(e:f.f._ in :Ird.bou: I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A arm, factory, strast, ice ., efc, .
s - NOT WHILE AT WORK []
[ - Q .
S 0O g é 2. | attended the deceased from i ’ 4 !SE 35_3] bl— and last aawﬂlliv. on 2 LL! o\
@ ; 9 Death occurred at '10:]*5 Pl m &n the dste stated above, and to the best of my knowledge, from the causes stated,
w
g il 8 s 73 NATURE (egrep or title) 22b, ADDRESS 22c. DATE SJGNED
SRRl I8 s b Gt W, 3701 Enamdar 3 31 fe -
z Z3a. BIEJRIAI., ER,EMMfIy?N' Zib. DATE F23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, w/m, of ceunty) {State)
y o REMOVAL {Speci
2 | Remov Mar. 30, 1962 | Laurel Hill Cemetery St. Louis Co. Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAAS SIGHATUR /7 ﬂ
= % |kriegshauser %228 S. Kingshighway Blvd. A O

mAR 28 1952
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'STATEMENT BY LICENSED EMBALMER o

-

| hereby certify that the body whose name is recorded on the reverse side of thAs Certificate was embalmed by me,

or by . ; Student Embalmer No.

working under my personal supervision.

Student Signed W JJ w
Signature of Student Embalmer
Licensed Embalmer NOM_

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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